
Pre-Authorized Payment 
For North Little Rock Electric Utility 

 
Name: __________________________________________   Phone: ________________ 

Address: ________________________________________________________________ 

City: ________________    State: ________________   Zip Code: __________________ 

Electric Account Number: __________________________________________________ 

Financial Institution: ______________________________________________________ 

City: __________________________________  State: ___________________________ 

Checking / Savings Account Number: _________________________________________ 

 

I authorize you to pay and to charge my checking / savings account the amount of my 

monthly electric bill listed above and to make that deduction payable to North Little Rock 

City Services. In making this authorization, I hereby authorize the financial institution 

listed above to pay my monthly electric bill by charging each payment to my account. I 

agree that each payment shall be the same as if it were an instrument personally signed by 

me. This authorization is to remain in effect until revoked by me in writing. In addition, I 

have the right to stop payment of a charge by timely notification to my financial 

institution prior to charging my account. I understand, however, that both the financial 

institution and North Little Rock City Services reserve the right to terminate this payment 

plan (or my participation therein). 

Please enclose a voided check 

Date: ___________________  Signature: ______________________________________ 

 
Return this form to: 
 
North Little Rock City Services 
P O Box 936 
North Little Rock, AR 72115. 
 
For more information please call 501-975-8888. 


